Under the Paperwo* Reduction Act of 1995, no persons are recutmd to rPsnnnH J Ta oofl^n ^blSSS? °^! ; , U . S _P EPA ^™ EWT 0F COMMERCE 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

. NUMBER EXTRA 

I BASIC FEE ' ' 

1 (37 CfR 1.16(a)) 


I TOTAL CLAIMS 
I (37 CFR 1.16(c)) 

§Si minus 20 = 


I INDEPENDENT CLAIMS 
I p7 CFR 1.16(b)) 

V_ -J minus . 3 = 

• 

| MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 




SMAU ENTITY 


OR 


RATE 


OTHER THAN 
SMALL ENTITY 


FEE 


* tf the difference in column 1 rs less than zero, enter '0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


TOTAL 



RATE 


X s 


XT 



Total 

(31 CfR 1.16(e)} 


(ftdtptndtnt 
(37 CfR 1. 1Kb)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR ^6(4)) 



Total 

(37 CfR 1. 10(c)} 


I ndt pendent 

(37 CfR 1.16(b)) 



SMALL ENTITY 


OR 


TOTAL 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 

xt ■ 




+ s = 


TOTAL 
ADD! FEE 



/ 

RATE 

ADDI- 
TIONAL > 
FEE / 

OR 

X $ 


. OR * 

X$ 


OR 

+ $ 


• 

OR 

* 

TOTAL j 
ADD'L FEE * 



REMAINNG 

AFTER 
AMENDMENT 


1 



Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAO^QR 


•PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


X % 


X $_ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE / 



• RATE 

ADD), 
TIONAL 
FEE 

OR 

n = 


OR 

X s = 


OR 

+ $ 



TOTAL 

-asottee 





AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR l.16fc» 


Minus 

• * 


(37 CfR 1.18(b)) 

• 

Minus 


c 

•FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X $ B 


X $. 3 


OR 

X s. = 




OR 

« 

+ * 


TOTAL 
ADD-LFEE 


OR 

TOTAL 
ADDX FEE 



• tf I he entry in column 1 is less than the entry in column 2. write '0* in column 3 
and r,a*™*Ofr CT .Ss. Upa^^^ 

AOOR6SS. SEND TO: Commij,!.™, »„, Pa.en.f. Vj^^^tSS^^t^M.^ KS °" ^MPLETEO FORMS TO THIS 

It.you need assistance in completing the torn. cali.B00-PTO-9IS8 and select optionZ 


